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Introduction
Over the past 20 years, pharmacists across Canada have grad-
ually become more proactive and involved in the continuum 
of care for reproductive health. Beginning in 2000, pharma-
cists were able to prescribe emergency contraception in Brit-
ish Columbia, and this gradually spread across the country.1 
Recently, pharmacists have become pivotal in dispensing and 
counselling related to medications for medical abortion.2 The 
time is now for pharmacists across Canada to further expand 
their professional responsibility to be able to prescribe a range 
of contraception to better meet the needs of their patients.* 
This is consistent with the goals of the multiyear Canadian 
Pharmacists’ Harmonized Scope 2020 national initiative.3 A 
key domain of the Harmonized Scope is Prescriptive Author-
ity, with a focus on facilitating consistent full scope of prescrib-
ing authority for pharmacists across the country to enhance 
timely access to health care services.

Convenient and dependable access to prescription con-
traception across Canada can be challenging, regardless of 
geographic location.4 As many patients do not have a family 
physician, time-consuming delays in accessing a prescriber 
for birth control can inadvertently contribute to unintended 
pregnancies, with potentially onerous personal and societal 
consequences.5 Research suggests that many patients visit their 
primary care pharmacists more frequently than their primary 
care physician.6 Enabling community-based, primary care phar-
macists to practise to their full scope of practice has the poten-
tial to facilitate proactive and comprehensive interventions to 
time-sensitive prescribed medications such as contraception.7-9

Contraception need, usage and access
Statistics Canada reports that 38.5% of females in Canada in 
2019 were in the reproductive age range of 15 to 44 years.10 

Although there are effective contraception choices available in 
Canada, the products are not always being used effectively or at 
all in some instances, leading to unintended pregnancies and 
subsequent abortions.

The 2016 United Nations Human Rights Commissioner’s 
report of the Committee on the Elimination of Discrimination 
Against Women specifically addressed the unmet need for con-
traception in Canada. The report noted that there was a “lack of 
a comprehensive set of national guidelines or standards for edu-
cation on sexual and reproductive health and rights curriculum, 
which resulted in severe discrepancies among provinces/territo-
ries in terms of curricula.”11 The United Nations Committee also 
expressed their concern with disparities in access to affordable 
contraceptives and recommended that Canada “make affordable 
contraceptives accessible and available to all women and girls, in 
particular those living in poverty and/or in remote areas.”11

The exact percentage of unintended pregnancies in Canada 
is unknown but was estimated in 2015 to be approximately 
40%.12 Patients in remote and rural areas frequently experience 
barriers in accessing abortion services, as a decline in hospi-
tal provision may require patients to travel distances to obtain 
medical abortion services in more urban settings.13

There are compelling financial reasons to address the 
reported underutilization of contraception across Canada 
through harmonization of contraception prescribing by phar-
macists across the country. Each year in Canada, there are esti-
mated to be more than 180,700 unintended pregnancies, often 
due to inconsistent contraceptive adherence, with an estimated 
direct cost of over $320 million annually.12 In British Colum-
bia, a cost-benefit analysis conducted by Options for Sexual 
Health in 2010 estimated the provincial government could 
save $95 million/year if it covered the costs of universal access 
to prescription contraception.14

*Throughout this paper, we use gender-inclusive language to refer to 
reproductive health and services for all people who may benefit from 
them. When describing studies, the samples are represented as originally 
described.

https://us.sagepub.com/en-us/journals-permissions
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The Society of Obstetricians and Gynaecologists of Canada’s 
most recently published clinical contraception consensus guide-
lines recognize the contraception needs of Canadian women 
and state that “it is feasible and safe for contraceptives and fam-
ily planning services to be provided by appropriately trained 
allied health professionals such as midwives, registered nurses, 
nurse practitioners and pharmacists” and to recommend that 
the scope of practice for these professionals should be expanded 
to promote task sharing in this area.15 In the winter of 2020, in 
response to concerns about reproductive rights during the coro-
navirus disease 2019 (COVID-19) pandemic, Action Canada for 
Sexual Health & Rights wrote a letter to the Canadian Minister 
of Health, urging, among other actions, that the government 
engage all jurisdictions in Canada to let pharmacists prescribe 
contraception.16 These statements support data from the World 
Health Organization that there is an unmet need for family 
planning and contraception. The World Health Organization 
also suggests an approach to manage this by supporting allied 
health professionals, including pharmacists, to fill this gap in 
care.17 Pharmacists have the necessary training and the estab-
lished patient rapport to play a pivotal role in addressing the 
contraception needs of reproductive-aged patients in Canada.

In January 2020, the Canadian Pharmacists Association 
(CPhA) conducted an online survey of a random sample of 
1500 adult women and men related to accessing treatment for 
women’s health issues, weighted by census data to correspond 
to the population in Canada.18 Among women with experi-
ence using birth control, 72% felt that enabling pharmacists 
to be actively engaged with screening, prescribing, counselling 
and managing ongoing contraceptive therapy would result in 
better access to birth control. Results of the survey are con-
sistent with a previous CPhA patient survey in 2017, which 
recognized the important role that pharmacists have within 
the health care system and that patients welcomed the further 
expansion of pharmacy services beyond filling prescriptions.19

There are many countries and jurisdictions around the 
world, including some areas in the United States (see sec-
tion below, “Lessons learned from the United States”), where 
pharmacists have more direct involvement in the provision of 
contraception. There is plentiful evidence supporting the role 
of pharmacists in task sharing for contraception care, since 
people are able to self-screen, and no tests are required, with 
the exception of a blood pressure measurement for methods 
containing estrogen.20

Current status of contraception prescribing  
in Canada
Canadian pharmacists are knowledgeable, accessible and 
trusted health care professionals whom patients support to 
provide innovative and expanding professional services related 
to medication expertise, timely access and convenient loca-
tions. As front-line primary health care providers, pharma-
cists routinely provide customized patient-specific medication 

information, as well as monitor for potential drug interac-
tions and allergies using up-to-date information on provincial 
administrative databases.

The 2020 CPhA graphic, “Community Pharmacists in Can-
ada: Contraceptive Prescribing,” provides a map of the 4 prov-
inces (Alberta, Saskatchewan, Quebec, Nova Scotia) where 
pharmacists are able to prescribe hormonal contraception and 
highlights current gaps in access to birth control in Canada.21 
In these 4 jurisdictions, pharmacists are able to prescribe not 
only birth control pills but also hormonal contraceptives that 
do not require daily administration (e.g., vaginal rings, trans-
dermal patches). Medroxyprogesterone acetate, a progestin-
containing injection, can also be prescribed and administered 
every 3 months. Long-acting reversible contraception (LARC), 
such as an intrauterine device (copper), intrauterine system 
(progestogen) or the newly released etonogestrel implant, 
has the potential to be prescribed by a pharmacist when in an 
arrangement with a primary care physician able to schedule an 
appointment for insertion (Table 1). While hormonal contra-
ceptives are on provincial formularies and covered by third-
party insurers, individual patient coverage and plans will vary.

Contraception curriculum and training  
in Canada
Studies from the United States have indicated that pharmacists 
desire additional training related to prescribing hormonal con-
traception.22,23 Pharmacists in Canada have also indicated the 
need for additional training to take on emerging roles, such as 
prescribing.24 In a survey from Alberta, pharmacists identified 
additional training in physical assessment, interpreting labora-
tory tests and making drug therapy decisions required to take on 
these roles.25 There is little research looking at the specific train-
ing needs of Canadian pharmacists with regards to contracep-
tion prescribing. In a British Columbia initiative, pharmacists 
indicated they had the skills for assessment, decision-making 
and follow-up for contraception task-sharing.4 During the 
interviews, pharmacists mentioned that they would appreciate 
specific training to update their contraception knowledge.4

The World Health Organization competencies in sexual and 
reproductive health outline the importance of health profes-
sional training on contraception.26 A strong education starting 
in the undergraduate program sets the foundation for future 
practitioners for lifelong learning. Students need to have the 
knowledge, skills and the confidence to prescribe contracep-
tion by the time they graduate. Components of contraception 
knowledge include contraceptive options, contraindications, 
adherence considerations, prioritizing options and manage-
ment of side effects. Skills for prescribing include history-
taking, patient assessment, patient education/counselling, 
decision-making, follow-up, how to adjust therapy and know-
ing when to refer.

It is also essential that Canadian undergraduate phar-
macy curriculum provides opportunities for learning effective 
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decision-making and problem-solving skills to build prescrib-
ing confidence.27-30 What is known about educating students 
for contraception prescribing? Pharmacy students expressed a 
high level of confidence with contraceptive counselling skills 
but highlighted the need for more education in choosing con-
traception options.31 Health care simulation has been shown 
to improve pharmacy students’ self-perceived knowledge 
and confidence.32 A connection between curriculum activi-
ties and increased comfort and skills with provision of emer-
gency contraception has been reported, which may translate 
to contraception prescribing.33 Education should incorporate 
components of active learning strategies and skill development 
to build student confidence. These opportunities should be 
embedded throughout the curriculum, with multiple scenarios 
for students to practise.

In a survey on the contraception curricula in US pharmacy 
schools, a mean of 6.8 hours was dedicated to contraception, 
with much variability between programs in hours and teach-
ing delivery.34 The authors indicated that the criteria for what 
are adequate hours and content for contraception curriculum 
are unknown.34 In a recent survey of sexual and reproductive 
health content in Canadian pharmacy undergraduate programs, 
the hours reported for contraception were even higher, with 
the majority of programs indicating over 10 hours (N. Yuksel, 
unpublished data). Reassuringly, most Canadian programs are 
now addressing contraception prescribing, with pharmacist pre-
scribing commonly identified as the major change to the sexual 
and reproductive health curriculum in the past 5 years.

Undergraduate curricula and continuing professional devel-
opment for pharmacists should be aligned. In the United States, 
standardized training programs for pharmacist prescribing of 
contraception vary between states, ranging from 2 to 6 hours 
of mandatory training.34 In Canada, while most jurisdictions 
with contraception prescribing have not mandated additional 
training, some provinces have training requirements to pre-
scribe for ambulatory conditions.35 Jurisdiction-specific con-
tinuing education opportunities for prescribing contraception 
are available across Canada.36 CPhA is committed to women’s 
health initiatives, including providing website resources and 
delivering webinars on reproductive health.36

Multiple formats for continuing professional development 
would help target different learners. Preferred formats for con-
traception training identified by pharmacists include short 
live sessions, on-demand webinars and online self-study pro-
grams.22 Pharmacists have also expressed that social aspects, 
such as learning with peers, interprofessional teams or in the 
workplace, are important to their professional development.24 
Additional tools may be needed to support pharmacists in 
practice such as risk assessment questionnaires, practice tools 
or procedural algorithms or protocols.4,22 Some provinces 
such as Saskatchewan and Nova Scotia have provided supple-
mentary guidelines, algorithms and documentation tools for 
assessment and prescribing.36,37

Lessons learned from the United States
Direct access to contraception in community pharmacies is 
being quickly adopted across the United States as a strategy to 
address challenges with access to contraception. The mecha-
nism for pharmacists to prescribe contraception is at the state 

Box 1  Recommendations

1.	 Harmonize prescriptive authority for contraception across 
Canada

Facilitating consistent full scope of prescribing authority 
across Canada is a focus of the recently launched Canadian 
Pharmacists’ Harmonized Scope 2020 initiative. The initia-
tive promises to “support and enable national and provincial 
efforts to extend, expand and harmonize scope of prac-
tice across the country.”3 Trusting provincial relationships 
developed through the current CPhA Pharmacists’ Opi-
oid Stewardship initiative may facilitate the recognition of 
pharmacists as collaborative health care professionals and 
enable similar harmonization strategies for contraceptives.

2.	 Create technical assistance tools for pharmacy-based 
contraception care

A well-accepted pharmacist checklist and resource guide 
have recently been developed for the pharmacist dispens-
ing of mifepristone/misoprostol for medical abortion.60 
Similar resources for contraceptive prescribing would be a 
valuable asset to enable the standardization of contracep-
tive prescribing across the country, among other tools.

3.	 Develop a curriculum framework for contraception

The curriculum framework would include independent pre-
scribing for contraception that would align in all schools 
of pharmacy and continuing professional development 
(CCCEP-accredited) programs for practising pharmacists.

4.	 Standardize pharmacist remuneration payment for 
contraception care visits

A sustainable infrastructure that enables payment for the  
initial assessment, prescribing and follow-up visits by phar-
macists must be implemented in all jurisdictions to optimize 
the implementation of contraception care by pharmacists.

5.	 Conduct pharmacy practice research

Conduct research to facilitate implementation, evaluate 
the program and measure outcomes of pharmacist 
contraceptive prescribing.51 Implementation science 
studies should research pharmacist barriers and 
facilitators, system-based barriers/facilitators and patient 
elements. Program evaluations should describe patient 
utilization, satisfaction and patterns of contraceptive care. 
Outcomes studies will measure reach and impact.
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level and can be accomplished under statewide protocol, stand-
ing order or collaborative practice agreement, also known as 
collaborative drug therapy agreement.38

Beginning in 2016, specific contraception prescribing 
authorities have been granted by legislation in 18 states (Cali-
fornia, Oregon, Colorado, Hawaii, Maryland, Utah, New 
Mexico, Tennessee, West Virginia, Virginia, Minnesota, New 
Hampshire, Vermont, Arkansas, Arizona, Delaware, Illinois, 
Nevada, plus Washington, DC) have used collaborative prac-
tice agreement opportunities to provide pharmacy access to 
contraception.39 In these states, pharmacists can prescribe 
contraception after completing a training program. When vis-
iting a pharmacy for contraception, the patient meets with a 
pharmacist for screening, assessment and counselling before 
receiving a prescription and same-day supplies.40

The pharmacist’s role in contraception care continues to 
take hold in the United States as more states consider, pass and 
implement policies expanding pharmacist prescribing of con-
traception. These efforts build on prior state efforts to increase 
direct access to emergency contraception in pharmacies, as 
well as other pharmacy-based public health interventions such 
as immunizations, tobacco cessation and naloxone. Pharmacist-
prescribed contraception is expected to become the standard 
of practice in community pharmacy settings in most, if not all, 
states in the near future.

Interest from Canadians is consistent with reports from 
women in the United States, who have expressed interest in 
direct pharmacy access to contraception and have rapidly 
used hormonal contraception prescribing services once avail-
able.41-44 Other health care providers and major medical asso-
ciations have supported this model of access.45-47 Pharmacists 
and student pharmacists are strongly interested in participating 
in contraception care, increasing direct patient care services and 
facilitating patient access to a public health intervention.21,48-53

There are now over 3500 pharmacies in 18 states offer-
ing pharmacy access to contraception, although this is less 

widespread than desired.54 For example, while only 5% to 
11% of community pharmacies were offering pharmacist- 
prescribed contraception in California after 1 year, that 
increased to approximately 25% after 4 years.55,56

While the state policies facilitate implementation of this 
service, numerous barriers mitigate the potential reach and 
effectiveness of these initiatives. Implementation level varies 
by state, largely due to structural barriers, such as patient age 
restrictions or limited training options, and facilitators, such 
as payment for pharmacist services.57 Lack of payment for 
pharmacist services has emerged as the biggest structural bar-
rier.38 Birth Control Pharmacist (https://birthcontrolpharma 
cist.com/) serves as a coordinating centre for tracking policies, 
advocacy, dissemination and implementation, including train-
ing and practice tools, public awareness and research.

A multistate evaluation of pharmacist prescribing of con-
traception found provision of a greater supply of medication 
compared to traditional clinicians, potentially improving con-
traceptive continuation.58 Early findings suggest that phar-
macist prescribing of hormonal contraception has a positive 
impact on unintended pregnancies and health care costs.59

Conclusions
Pharmacist prescribing has been shown to enhance contra-
ceptive access for people of all ages and provide convenient 
and timely access to care. To facilitate implementation of this 
crucial service and enable pharmacists to practise to their full 
scope, pharmacist prescribing of hormonal contraceptives 
should be harmonized across Canadian jurisdictions. Contra-
ception education should be standardized in pharmacy school 
curricula, and technical support tools should be developed and 
made readily available. This policy initiative to enable pharma-
cists to prescribe hormonal contraceptives has the potential to 
not only improve access but also increase the overall utilization 
of highly effective contraception across the country. ■

From the Faculty of Pharmaceutical Sciences (Soon) and the Department of Family Practice (Soon), University of British Columbia; the College of Pharmacy 
(Whelan), Dalhousie University, Halifax, Nova Scotia; the Faculty of Pharmacy and Pharmaceutical Sciences (Yuksel), University of Alberta, Edmonton, Alberta; and 
the Skaggs School of Pharmacy and Pharmaceutical Sciences (Rafie), University of California–San Diego, California. Contact judith.soon@ubc.ca.

Declaration of Conflicting Interests: The authors declared no potential conflicts of interest with respect to the research, authorship and/or publication of this article.

Author Contributions: SR and JAS initiated the call to action. SR, JAS, AMW and NY jointly developed the concept and collaboratively wrote the first draft of the 
manuscript. All authors contributed to the manuscript revisions and reviewed and approved the final manuscript.

Funding: The authors received no financial support for the research, authorship and/or publication of this article.

ORCID iDs: Judith A. Soon  https://orcid.org/0000-0002-5274-3223 
Anne Marie Whelan  https://orcid.org/0000-0002-4492-4980 
Nese Yuksel  https://orcid.org/0000-0002-5154-7490

https://birthcontrolpharmacist.com/
https://birthcontrolpharmacist.com/
mailto:judith.soon@ubc.ca
https://orcid.org/0000-0002-5274-3223
https://orcid.org/0000-0002-4492-4980
https://orcid.org/0000-0002-5154-7490


CP J / R PC  •  N o v e m b e r / d e c e m b e r  2 0 2 1  •  V O L  1 5 4 ,  N O  6 � 3 6 1

CALL TO ACTION 

References
1. Soon JA, Levine M, Osmond BL, Ensom MHH, Fielding DW. Effects of 
making emergency contraception available without a physician’s prescription: 
a population-based study. CMAJ 2005;172(7):878-83.
2. Norman WV, Soon JA. Requiring physicians to dispense mifepris-
tone: an unnecessary limit on safety and access to medical abortion. CMAJ 
2016;188(17018):E429-30.
3. Canadian Pharmacists Association. Canadian Pharmacists’ Harmonized 
Scope 2020. Available: https://www.pharmacists.ca/pharmacy-in-canada/cana 
dian-pharmacists-harmonized-scope/#resources (accessed Nov. 14, 2020).
4. Norman WV, Soon JA, Panagiotoglou D, Albert A, Zed PJ. The acceptability 
of contraception task-sharing among pharmacists in Canada. Contraception 
2015;92(1):55-61.
5. Hulme J, Dunn S, Guilbert E, Soon JA, Norman WV. Barriers and facilitators 
to family planning access in Canada. Healthc Policy 2015;10(3):48-63.
6. Tsuyuki RT, Beahm NP, Okada J, Al Hamarneh YN. Pharmacists as acces-
sible primary health care providers: review of the evidence. Can Pharm J (Ott) 
2018;151(1):4.
7. Hrudka C. Pharmacists can improve women’s health through better access 
to care. Can Pharm J (Ott) 2020;153(2):76.
8. Tsuyuki RT, Houle SKD. Time to give up on expanded scope of practice. Can 
Pharm J (Ott) 2018;151(5):286-7.
9. Bhatia S, Simpson SH, Bungard T. Provincial comparison of Pharmacist Pre-
scribing in Canada using Alberta’s model as the reference point. Can J Hosp 
Pharm (Ott) 2017;70(5):349-57.
10. Statistics Canada. Annual demographic estimates: Canada, provinces and 
territories 2019. Available: https://www150.statcan.gc.ca/n1/pub/91-215-x/91-
215-x2019001-eng.pdf (accessed Nov. 14, 2020).
11. United Nations Human Rights Commissioner. Committee on the Elimina-
tion of Discrimination against Women: concluding observations on the combined 
eighth and ninth periodic reports of Canada. November 18, 2016. Available: 
http://www.etoconsortium.org/nc/en/404/?tx_drblob_pi1%5Bdownload 
Uid%5D=194 (accessed Nov. 14, 2020).
12. Black AY, Guilbert E, Hassan F, et al. The cost of unintended pregnancies in 
Canada: Estimating direct cost, role of imperfect adherence, and the potential 
impact of increased use of long-acting reversible contraceptives. J Obstet Gyn-
aecol Can 2015;37(12):1086-97.
13. Norman WV, Soon JA, Maughn N, Dressler J. Barriers to rural induced 
abortion services in Canada: findings of the British Columbia Abortion Pro-
viders Survey (BCAPS). PLoS ONE 2013;8(6):e67023.
14. Mustel Research Group. Universal access to publicly funded contraception: 
Cost benefit analysis. Options for Sexual Health Annual Report 2010-2011. 
Available: https://www.optionsforsexualhealth.org/impact/annual-reports/ 
(accessed Aug. 2, 2021).
15. Black A, Guilbert E, Costescu D, et al. Canadian Contraception Consensus 
(part 1 of 5). J Obstet Gynaecol Can 2015; 31(10):S1-28.
16. Action Canada for Sexual Health & Rights. Letter to minister of health 
on sexual and reproductive rights during COVID-19. Available: https://www 
.actioncanadashr.org/news/2020-03-26-letter-minister-health-sexual-and-
reproductive-rights-during-covid-19 (accessed Nov. 14, 2020).
17. World Health Organization. Task sharing to improve access to family 
planning/contraception. Available: https://www.who.int/publications/i/item/
WHO-RHR-17.20 (accessed Nov. 14, 2020).
18. Canadian Pharmacists Association. Accessing treatment for women’s health 
issues. Public January 2020. Available: https://www.pharmacists.ca/cpha-ca/
assets/File/cpha-on-the-issues/CPhA-Women’s-Health-Report-Abacus-Data_
Final.pdf (accessed Nov. 14, 2020).

19. Canadian Pharmacists Association. Pharmacists in Canada: a national survey 
of Canadians on their perceptions and attitudes towards pharmacists. February 
2017. Available: https://www.pharmacists.ca/cpha-ca/assets/File/pharmacy-in-
Canada/CPhA_NationalReport_BRIEFING.pdf (accessed Nov. 14, 2020).
20. McIntosh J, Rafie S, Wasik M, McBane S, Lodise NM, El-Ibiary SY, et al. 
Changing oral contraceptives from prescription to over-the-counter status: An 
opinion statement of the Women’s Health Practice and Research Network of 
the American College of Clinical Pharmacy. Pharmacotherapy 2011;31(4):424-
37 (accessed Jul. 30, 2021).
21. Canadian Pharmacists Association. Community pharmacists in Canada: 
contraceptive prescribing. March 6, 2020. Available: https://www.pharmacists 
.ca/cpha-ca/assets/File/cpha-on-the-issues/Contraception-Infographic.pdf 
(accessed Nov. 14, 2020).
22. Rodriguez MI, McConnell KJ, Swartz J, Edelman AB. Pharmacist prescrip-
tion of hormonal contraception in Oregon: baseline knowledge and interest in 
provision. J Am Pharm Assoc 2016;56:521-6.
23. Stone RH, Rafie S, Griffin B, Shealy K, Stein AB. Pharmacist self-perception 
of readiness to prescribe hormonal contraception and additional training 
needs. Curr Pharm Teach Learn 2020;12:27-34.
24. Jorgenson D, Lamb D, MacKinnon N. Practice change challenges and priori-
ties: a national survey of practicing pharmacists. Can Pharm J 2011;144:125-31.
25. Schindel TJ, Yuksel N, Breault R, Daniels J, Varnhagen S, Hughes CA. 
Pharmacists’ learning needs in the era of expanding scopes of practice: evolv-
ing practices and changing needs. Res Social Adm Pharm 2019;15:448-58.
26. World Health Organization. Sexual and reproductive health core competen-
cies in primary care. Geneva, Switzerland: WHO; 2011.
27. Martin LC, Donohoe KL, Holdford DA. Decision-making and problem-
solving approaches in pharmacy education. Am J Pharm Educ 2016;80:52.
28. Woit C, Yuksel N, Charrois TL. Competence and confidence with prescribing 
in pharmacy and medicine: a scoping review. Int J Pharm Pract 2020;28:312-25.
29. Woit C, Yuksel N, Charrois TL. Pharmacy and medical students’ compe-
tence and confidence with prescribing: a cross-sectional survey. Curr Pharm 
Teach Learn 2020;28:312-25.
30. Tichelaar J, van Kan C, van Unen RJ, et al. The effect of different levels of 
realism of context learning on the prescribing competencies of medical stu-
dents during the clinical clerkship in internal medicine: an exploratory study. 
Eur J Clin Pharmacol 2015;71:237-42.
31. Rafie S, El-Ibiary S. California pharmacy student perceptions of confidence 
and curricular education to provide direct pharmacy access to hormonal con-
traception. Pharm Educ 2014;14:31-6.
32. Lynch SE, Griffin BL, Vest KM. Assessment of a simulated contracep-
tive prescribing activity for pharmacy students. Curr Pharm Teach Learn 
2018;10:178-84.
33. Evans E, Patel M, Stranton D. Student pharmacist knowledge and atti-
tudes regarding oral emergency contraception. J Am Pharm Assoc (2003) 
2007;47:711-6.
34. Rim C, El-Ibiary SY, Rafie S, Borgelt LM. Assessment of contraceptive cur-
ricula in US pharmacy programs. Curr Pharm Teach Learn 2020;12:395-9.
35. Habicht D, Ng S, Dunford D, Shearer B, Kuo IF. Incorporating assessment 
and prescribing for ambulatory ailments skills into practice: an environmen-
tal scan of continuing education for pharmacist prescribing in Canada. Can 
Pharm J (Ott) 2017;150:316-25.
36. Cross-Canada updates. Can Pharm J (Ott) 2020;153:77-9.
37. medSask. Minor ailment and self-care guidelines. Available: https://med 
sask.usask.ca/professional-practice/minor-ailment-guidelines.php (accessed 
Nov. 14, 2020).

https://www.pharmacists.ca/pharmacy-in-canada/canadian-pharmacists-harmonized-scope/#resources
https://www.pharmacists.ca/pharmacy-in-canada/canadian-pharmacists-harmonized-scope/#resources
https://www150.statcan.gc.ca/n1/pub/91-215-x/91-215-x2019001-eng.pdf
https://www150.statcan.gc.ca/n1/pub/91-215-x/91-215-x2019001-eng.pdf
http://www.etoconsortium.org/nc/en/404/?tx_drblob_pi1%5BdownloadUid%5D=194
http://www.etoconsortium.org/nc/en/404/?tx_drblob_pi1%5BdownloadUid%5D=194
https://www.actioncanadashr.org/news/2020-03-26-letter-minister-health-sexual-and-reproductive-rights-during-covid-19
https://www.actioncanadashr.org/news/2020-03-26-letter-minister-health-sexual-and-reproductive-rights-during-covid-19
https://www.actioncanadashr.org/news/2020-03-26-letter-minister-health-sexual-and-reproductive-rights-during-covid-19
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/CPhA-Women
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/CPhA-Women
https://www.pharmacists.ca/cpha-ca/assets/File/pharmacy-in-Canada/CPhA_NationalReport_BRIEFING.pdf
https://www.pharmacists.ca/cpha-ca/assets/File/pharmacy-in-Canada/CPhA_NationalReport_BRIEFING.pdf
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/Contraception-Infographic.pdf
https://www.pharmacists.ca/cpha-ca/assets/File/cpha-on-the-issues/Contraception-Infographic.pdf
https://medsask.usask.ca/professional-practice/minor-ailment-guidelines.php
https://medsask.usask.ca/professional-practice/minor-ailment-guidelines.php


3 6 2   � C P J / R P C  •  N o v e m b e r / d e c e m b e r  2 0 2 1  •  V O L  1 5 4 ,  N O  6

CALL TO ACTION 

38. Rafie S, Landau S. Opening new doors to birth control: state efforts to expand 
access to contraception in community pharmacies. 2019. Available: https://
birthcontrolpharmacist.com/report (accessed Nov. 14, 2020).
39. Birth Control Pharmacist. Summary of state policies. Available: https://
birthcontrolpharmacist.com/policies/ (accessed Aug. 2, 2021.)
40. Birth Control Pharmacies. What to expect when visiting a birth control 
pharmacy. June 29, 2019. Available: https://www.birthcontrolpharmacies 
.com/post/what-to-expect-when-visiting-a-birth-control-pharmacy (accessed 
Nov. 14, 2020).
41. Landau SC, Tapias MP, McGhee B. Birth control within reach: a national 
survey on women’s attitudes toward and interest in pharmacy access to hor-
monal contraception. Contraception 2006;74(6):463-70.
42. Wilkinson TA, Miller C, Rafie S, Laudau SC. Older teen attitudes 
toward birth control access in pharmacies: a qualitative study. Contraception 
2018;97(3):249-55.
43. Lu S, Rafie S, Hamper J, Strauss R, Kroon L. Characterizing pharmacist-
prescribed hormonal contraception services and users in California and Ore-
gon pharmacies. Contraception 2019;99(4):239-43.
44. Rodriguez MI, Edelman AB, Skye M, Darney BD. Reasons for and expe-
rience in obtaining pharmacist prescribed contraception. Contraception 
2020;102(4):259-61.
45. Rafie S, Haycock M, Rafie S, Yen S, Harper CC. Direct pharmacy access to 
hormonal contraception: California physician and advanced practice clinician 
views. Contraception 2012;86(6):687-93.
46. Rafie S, Kelly S, Gray EK, et al. Provider opinions regarding expand-
ing access to hormonal contraception in pharmacies. Womens Health Issues 
2016;26(2):153-60.
47. Over-the-counter access to hormonal contraception. ACOG Commit-
tee Opinion No. 788. American College of Obstetricians and Gynecologists. 
Obstet Gynecol 2019;134:e96-105.
48. Rafie S, El-Ibiary SY. Student pharmacist perspectives on provid-
ing pharmacy-access hormonal contraception services. J Am Pharm Assoc 
2011;51(6):762-5.

49. Landau S, Besinque K, Chung F, et al. Pharmacist interest in and attitudes 
toward direct pharmacy access to hormonal contraception in the United 
States. J Am Pharm Assoc 2009;49(1):43-50.
50. Rafie S, Cieri-Hutcherson NE, Frame TR, et al. Pharmacists’ perspectives 
on prescribing and expanding access to hormonal contraception in pharma-
cies in the United States. J Pharm Pract 2021;34(2):230-8.
51. Rafie S, Richards E, Rafie S, Landau SC, Wilkinson TA. Pharmacist out-
looks on prescribing hormonal contraception following statewide scope of 
practice expansion. Pharmacy 2019;7(3):96.
52. Vu K, Rafie S, Grindlay K, Gutierrez H, Grossman D. Pharmacist inten-
tions to prescribe hormonal contraception following new legislative authority 
in California. J Pharm Pract 2019;32(1):54-61.
53. Herman A, McCauley G, Thaxton L, Borrego M, Sussman AL, Espey E. 
Perspectives on prescribing hormonal contraception among rural New Mexi-
can pharmacists. J Am Pharm Assoc 2020;60(5):e57-e63.
54. Birth Control Pharmacist. Personal Communication, Dr. Sally Rafie. Aug. 2, 2021.
55. Batra P, Rafie S, Zhang Z, et al. An evaluation of the implementation of 
pharmacist- prescribed hormonal contraceptives in California. Obstet Gynecol 
2018;131(5):850-5.
56. Gomez AM. Availability of pharmacist-prescribed contraception in Cali-
fornia, 2017. JAMA 2017;318(22):2253-4.
57. Rodriguez MI, Garg B, Williams SM, Souphanavong J, Schrote K, Darney 
BG. Availability of pharmacist prescription of contraception in rural areas of 
Oregon and New Mexico. Contraception 2020;101:210-2.
58. Rodriguez MI, Edelman AB, Skye M, Anderson A, Darney BG. Association 
of pharmacist prescription with dispensed duration of hormonal contracep-
tion. JAMA Netw Open 2020;3(5):e205252.
59. Rodriguez MI, Hersh A, Anderson LB, Hartung DM, Edelman AB. Associ-
ation of pharmacist prescription of hormonal contraception with unintended 
pregnancies and Medicaid costs. Obstet Gynecol 2019;133(6):1238-46.
60. Rebić N, Munro S, Norman WV, Soon JA. Pharmacist checklist and 
resource guide for mifepristone medical abortion: user-centred development 
and testing. Can Pharm J (Ott) 2021;154:166-74.

https://birthcontrolpharmacist.com/report
https://birthcontrolpharmacist.com/report
https://www.birthcontrolpharmacies.com/post/what-to-expect-when-visiting-a-birth-control-pharmacy
https://www.birthcontrolpharmacies.com/post/what-to-expect-when-visiting-a-birth-control-pharmacy

